THE PERSON, FIRM OR CORPORATION NAMED BELOW IS
CITY OF SAN JUAN CAPISTRANO HEREBY GRANTED THIS LICENSE AS THE RECEIPT FOR NUMBER
FEES PAID TO THE CITY OF SAN JUAN CAPISTRANO FOR THE BUSINESS DESCRIBED BELOW. FOR THE PERIOD INDICATED
GRANTING OF THIS CERTIFICATE DOES NOT ENTITLE THE HOLDER 10 OPERATE OR MAINT)

AIN A BUSINESS IN VIOLATION OF
ANY LAW OR ORDINANCE. THE CITY DOES NOT PASS ON THE QUALIFICATIONS OF T

BUSINESS PROFESSION AND TRADE LICENSE

]

HE HOLDER OF THIS CERTIFICATE. 79084

TYPE OF BUSINESS BUSINESS CODE EFFECTIVE DATE

WHOLESALE PHARMACEUTICALS & FOOD SUPP’J. 79084 01/04/2025 j
BUSINESS LOCATION EXPIRATION DATE

33157 CAMINO CAPISTRANO A SAN JUAN CAPISTRANO CA 92675 J 12/31/2025 J

LICENSE FEES PAID

TRIOMEDICA INC

7 ORCHARD ROAD NON TRi:ggEORABLE J

SUITE 101

LAKE FOREST, CA 92630

e an

BY.
POST IN A CONSPICUQUS PLACE

CITY LICENSE COLLECTOR



